Introduction
Despite significant attention in recent years, obesity continues to be a major public health concern in the U.S., with nearly one-third of children and two-thirds of adults being overweight or obese . Obesity is associated with a range of serious health conditions such as hypertension, Type 2 diabetes, coronary heart disease, stroke, gallbladder disease, osteoarthritis, sleep apnea, respiratory problems, and certain cancers (National Institutes of Health, 1998) . Poor diet and physical inactivity have been estimated to account for nearly 400,000 deaths a year (Mokdad, Marks, Stroup, & Gerberding, 2004) and are contributing factors to obesity. Furthermore, racial and ethnic minority adults and those with relatively less education or financial resources tend to have the highest overall obesity rates (Wang & Beydoun, 2007) . doi: 10.9707/1944-5660.1183 THE FoundationReview 2013 Vol 5:4 63 This crisis represents a significant burden on our nation's health care system and has a substantial financial impact (Thorpe, Florence, Howard, & Joski, 2004) . National medical care costs associated with obesity-related illness in adults are estimated to be $190.2 billion annually, representing 20.6 percent of national health expenditures (Cawley & Meyerhoefer, 2012) ; if current trends persist, total health expenditures will reach between $861 billion and $957 billion by 2030 (Go et al., 2013) .
Healthy Eating Active Communities Initiative
To address this epidemic, Health Foundation of South Florida developed a priority area in 2008 to fund organizations to enhance physical activity and nutrition in a coordinated manner. The foundation is a nonprofit grantmaking organization whose mission is to improve the health of underserved populations by supporting programs in three South Florida counties: Broward, MiamiDade, and Monroe. The foundation serves as a channel for information gathering, convening, and collaborating on health issues impacting South Florida. Since 1993, HFSF has awarded more than $100 million to public and nonprofit organizations to promote health and prevent disease. Future, 2007; Sallis, Cervero, et al., 2006) . Instead, it has been recommended that an ecological approach encompassing social, physical, and policy contexts be utilized. According to Sallis (2006) , "The potential of ecologically based multilevel interventions to increase population levels of physical activity is of great public health significance" (p. 315). The Social Ecological Model, which was adopted by the Center for Disease Control and Prevention's Nutrition and Physical Activity Program to Prevent Obesity and Other Chronic Diseases, provided a framework to HFSF for multiple levels of influence affecting obesity. These levels include individual (biological, psychological), interpersonal groups (cultural influences), organizations, communities (physical environment), and society (policy, laws, regulations) (U.S. Department of Health and Human Services, 2008; Sallis, Cervero, et al., 2006) . (See Figure 1 .) Therefore, HFSF was guided by a focus on not only implementing obesity prevention efforts through individual, community, and policy changes, but also by developing a comprehensive approach that integrated these levels.
Healthy Eating and Active Communities' Focus
The overall goal of HEAC is to create environments that promote enhanced nutrition and increased physical activity at several levels: for individuals and families, within institutions and organizations, in communities, and through public policy. Given the influence that jobs, housing, safety, food distribution, transportation, child care, and education have on community residents, HFSF adopted a multisector approach to expand its partners beyond traditional healthrelated organizations. Moreover, the project's aim is to improve healthy eating habits and physical activity levels through two major approaches: individual-level programs grounded in an educational approach and organizational, environmental, policy, and systems-change interventions. This was accomplished by employing the Social Ecological Model to guide strategic funding of community programs in four key settings: early childhood, school, after-school, and community. The HEAC logic model (see Figure 2 ) presents key inputs, strategies, outcomes, and impacts as well as illustrates the guidance to the initiative provided by the Social Ecological Model. Collaborative partnerships established among HFSF, the evaluator, and grantees provided the foundation for this approach, ensuring agreement with key aspects of the initiative's logic model, strategic distribution of funds to meet HEAC's aims, and the appropriate measurement of outcomes. Cheadle et al., 2010) .
There is a dearth of literature, however, that delineates the working relationship among key project stakeholders, an important element of this type of initiative. The collaborative process that HFSF, the evaluator, and grantees undertook to initiate and sustain HEAC is reviewed below. A representative sample of projects that were funded is also described to illustrate how the Social Ecological Model was used by HEAC to address obesity in a multifaceted manner.
Grantees
A wide variety of organizations were funded by HEAC to implement evidence-based and promising approaches that targeted nutrition and physical activity in children and adults. HEAC grantees were typically funded for one to two years, although large-system projects were sometimes supported for a longer time. From December 2008 to May 2012, $2.89 million was awarded to 46 organizations for projects aimed at increasing opportunities for physical activity and healthful eating in child care centers, schools, after-school program sites, and communities. Specifically, $457,640 was awarded to four early child care setting grantees; $1.1 million was awarded to 10 organizations for school-based prevention and intervention efforts; $376,250 went to 11 afterschool grantees; and $951,836 was awarded at the community level to a total of 21 grantees. (Table  1 also provides an overview of the communities served by HEAC as well as the partner agencies.)
To illustrate HEAC's aims and reach, descriptions of four programs reflecting each of the four target settings are provided below. Program descriptions depict the multiple levels of influence affecting healthy lifestyle preferences, as indicated by the Social Ecological Model.
Early Childhood Education: Centro Mater Child Care Services
Centro Mater Child Care Services provides quality services to disadvantaged children, offering developmentally appropriate experiences while empowering and strengthening families. The agency implemented the Physical Activity Preschool Initiative at preschool sites to increase the engagement of children aged three to five in moderate-to-vigorous physical activity utilizing the Sports, Play, and Active Recreation for Kids, Early Childhood (SPARK EC) program. SPARK EC is implemented by teachers in the earlychildhood setting and provides children with high-activity, enjoyable exercise that develops social and motor development. It was used at all five of its sites in lower-income neighborhoods in Miami-Dade County during the school year and summer. The program resulted in the training of 60 preschool staff in the use of SPARK EC with approximately 550 children. In addition, materials and SPARK EC workbooks were acquired so that the project could be implemented effectively at the sites. Teacher physical-activity knowledge as well as moderate and vigorous physical-activity levels during structured playtime were assessed before and during program implementation by the evaluator using the System for Observing FitBehavior and environment play a substantial role in causing obesity.
Communities that have realized recent reductions in childhood obesity rates are those that took comprehensive steps to address this epidemic.
ness Instruction Time (McKenzie, Sallis, & Nader, 1991) .
School-Based: Broward Education Foundation
The Broward Education Foundation's Garden Delights: Team Up for Healthy Choices program was funded to implement an integrated nutrition program in 10 public schools in Broward County. Based on a successful program in Miami-Dade County that was also supported by HFSF, the program served 10 public Title 1 schools in Broward County, the nation's sixth-largest school district. The program, which teaches students nutrition and plant science through a "seed to table" curriculum, aims to provide students with the knowledge, skills, and environment required to change their nutritional attitudes and behavior. Furthermore, by training teachers to deliver the program it is posited that they will become advocates for nutritional literacy. The long-term goal of the project is to reduce childhood obesity by changing the eating habits of youth, increasing their awareness of nutrition and healthy lifestyles, and engaging their families to practice healthy nutrition.
Students plant, maintain, and harvest "edible" gardens over the course of the school year. Families are engaged in the project by receiving healthy recipes and produce from the gardens. Finally, teachers are trained in a developmentally appropriate curriculum that is experiential. Ten schools have integrated school gardens over a two-year period, with more than 1,200 students participating. The program assessed improvements in student nutritional knowledge, attitudes, and behavior; teacher nutritional knowledge; and parent nutritional behavior using pre-test and post-test assessments at the beginning and end of the academic years.
After-School: Boys & Girls Clubs of Broward County
The Boys & Girls Clubs of Broward County (BGCBC) implemented the Nutrition Education Program in after-school and summer camp settings to improve the diets of students and staff. The organization used Coordinated Approach to Child Health (CATCH), an evidence-based program (Nader et al., 1999) , at 11 of its clubs in Broward County and provided monthly Lunch and Learn nutrition workshops to staff.
Using the CATCH curriculum, members participated in activities that provided a basis for understanding nutrition in a fun and engaging way. To implement the curriculum, BGCBC's healthy-eating trainer and physical education coordinators were trained by CATCH officials on administering the program in an after-school setting. The healthy-eating trainer then oversaw a youth aide at each club who assisted with the program during the school year and summer. Other activities that were part of the program included:
• education of members about the components of a healthy diet through hands-on projects, games, and group activities using the CATCH curriculum; • maintenance of a healthy club environment by implementing free, healthy snack and supper programs for all children each school day and Saturday and changing vending machine options to healthier choices; and • use of visuals created by students and the healthy-eating trainer to continuously market and reinforce the lessons that were taught during the program.
The program served approximately 2,000 children. The grantee and evaluator tracked student nutritional knowledge, attitudes, and behavior outcomes as well as teacher nutritional selfefficacy and behavior using pre-test and post-test assessments at the beginning and end of the project's academic years. The evaluator used the System for Observing Physical Activity and Recreation in Communities (SOPARC) observational instrument to assess changes in park use as well as moderate to vigorous physical activity among park users. An assessment was conducted prior to the installation of the Fitness Zones and two assessments were completed after they were operational.
Community: Trust for Public Land

Program Logic Model
The evaluator was included early on in project planning and there was close collaboration on the development of the logic model to guide the HEAC initiative toward the desired impact of increased physical activity and improved nutrition to reduce obesity and related chronic diseases in the target communities. (See Figure  2. ) Cooperation between HFSF and the evaluator helped ensure that a comprehensive approach was implemented in a manner consistent with the Social Ecological Model.
Discussions surrounding the logic model at this initial stage allowed for greater clarity and agreement among stakeholders in HEAC's purpose, including strategies, appropriate settings, associated outcomes, and long-term impact. In this way, the logic model laid the foundation for the identification of the types of grantees and projects HEAC would be interested in funding. It guided the evaluation, thereby mitigating the risks of funding programs with incompatible outcomes, insufficient reach to accomplish HEAC's goals, and duplication of services. Furthermore, the evaluator's role in assisting funded programs in the identification and assessment of outcomes allowed for continuous feedback to inform HEAC's logic model and efforts.
Finally, having a logic model grounded in the Social Ecological Model helped guide the initiative to fund a highly diverse range of projects, carried out in multiple settings and addressing the myriad factors associated with obesity. According to the CDC, schools are prime settings for enhancing the availability of healthier food and beverage options for children (Khan et al., 2009 ). Other key locations include after-school programs, child care centers, community recreational facilities, and municipal buildings and facilities. To enhance physical activity and create "active living" communities, multilevel interventions were targeted using a transdisciplinary approach, which incorporated nontraditional health organizations (Sallis, Cervero, et al., 2006) . Moreover, projects such as farmers markets were funded to expand their reach and community parks were equipped with fitness equipment.
HEAC Grantee Selection Process
Using HEAC's logic model and the settings noted above as a framework, organizations were identified for funding using HFSF's established grantaward process. A web-based submission process was used to facilitate an efficient grant application procedure. For HEAC the foundation accepted preliminary applications twice per year, which facilitated the prescreening of potential applicants. HFSF provided a timeline of the application process on its website and publicized the funding opportunities through a variety of channels.
Preliminary proposals were submitted to HFSF and reviewed internally for their compatibil- ity with HEAC. Applicants whose preliminary proposals were approved were invited to submit a full proposal. During the development of their full proposals, organizations were encouraged to work with HFSF and the evaluator to review and obtain feedback on proposed strategies, HEACdesired outcomes, and appropriate assessment tools. HFSF also met with the applicants during the funding cycles to assist them in this process. Then, the full proposals were scored by one to two external reviewers from local universities and health and human service organizations, who were identified by HFSF based on their expertise with related programming. The scoring rubric elicited feedback about the proposals' strengths, weaknesses, and any missing information. HEAC staff then held site visits with each applicant, providing an opportunity to learn more about the proposed projects and address reviewer comments. A grant committee reviewed proposals and the reviewer feedback, and voted on a funding recommendation. Finally, the HFSF board of directors made a decision on funding each project.
Identification of Outcome Measures
During the initial phase of the project, the evaluator conducted a comprehensive literature review to identify measures to assess the outcome objectives identified in the HEAC logic model. Instruments that assessed individual outcomes as well as site and environmental outcomes were included. The evaluator and HFSF intended to provide grantees with a list of suggested outcome measures to ease the instrument selection and ensure that outcomes were measured in the best way possible. Also, the compilation of instruments helped grantees develop their proposals by being readily able to identify measures that were appropriate given their project and participant characteristics.
Several factors were considered in determining which instruments would be recommended for use by grantees, including reliability and validity, age range, number of items, time to complete, and areas assessed. Only measures that were available at no cost were included. 1 It should be noted 1 See http://hfsf.org/healthy_lifestyle_evaluation_tools.aspx that grantees occasionally used instruments not included in this database if deemed appropriate (e.g., they were psychometrically sound and developed specifically for the program or were mandated by another funder). For nutrition and physical-activity knowledge, most often measures had to be developed by the evaluator with input from the grantee so that the instrument matched closely the curriculum employed by the program.
( Table 2 provides a sample of the instruments commonly used to assess HEAC programs.)
Efforts were made to make the collection and management of project data as straightforward as possible given that grantees had varying levels of experience with program evaluation. At the initiation of the project the evaluator developed a web-based system to capture individual outcome data that was entered directly into the system by the grantee or imported. The system facilitated communication between the evaluator and the grantee with respect to the individual-level data that was collected for the project. About four years into the HEAC initiative, a more functional web-based system was developed for grantees; for example, the application had the capacity to email survey web links to participants and provide greater control over staff access to collected data. The application resided on a HIPAA-compliant cloud host and included additional security features to protect participant data. 2 Grantee feedback was used to improve the system and make it more user-friendly, and the evaluator 2 See http://evalplace.com When grantees were not able to use the webbased data-collection system for the administration of outcome instruments to project participants, the evaluator typically created scannable paper versions. Participants were able to "bubble" in their demographic information and responses and the evaluator scanned the results into an electronic database. Blank pre-tests were generated for participants to complete and post-tests had demographic information pre-populated based on the pre-tests completed, making the data-collection process easier for the grantees. Management of data can be challenging in multilevel, multicomponent evaluations; the web-based system and scannable paper forms minimized the amount of time devoted to data entry and kept data in one location (i.e., a secure computer server) allowing for easy access and analysis. In addition, the availability of data enabled continuous feedback on programmatic outcomes with relatively short turnaround time for the reporting of findings.
The evaluator identified practical and conceptual challenges associated with the use of frequently used metrics to benchmark change on individual level outcomes -for example, arbitrarily set outcome objectives such as, "80 percent of participants improved nutrition attitudes." HEAC promoted an innovative approach for the individual-level outcome objective wording and metric used by the grantees, resulting in a process for measuring change that was easy to communicate, straightforward to interpret, and grounded in the research literature.
3
Work Plan and Outcome Measurement Matrix
Except for a few grantees that had their own contracted evaluator, the HEAC evaluator worked with grantees to determine appropriate outcomes that were aligned with expected HEAC proj-ect outcomes. Specifically, organizations were required to develop a Work Plan and Outcome Measurement Matrix, which is similar to a logic model and includes outcome objectives, outcome instruments, process objectives, and activities. The matrix allows for a visual presentation of project-related activities as well as the process and outcome objectives that will be tracked and used to measure the success of the program. (See Table 3 .)
The early collaboration between evaluator and grantees enabled a seamless alignment between project outcomes and HEAC-initiative outcomes identified within each priority setting. Grantees and the evaluator regularly reported back to HFSF on the Work Plan and Outcome Measurement Matrix to ensure mutual understanding of intended outcomes and "fit" within HEAC's overall goals.
The HEAC evaluation activities, related specifically to grantee-evaluator interactions, are shown in Table 4 . Several strategies were used to ensure ongoing communication among HFSF, grantees, and the evaluator. There were regular meetings between HFSF and REN to stay apprised of grantee progress as well as the status of the overall initiative, revisit the HEAC logic model, discuss newly funded projects, and address projectrelated challenges and evaluation recommendations. Since REN provided technical assistance to 1. Physical activity knowledge of teachers: 38% of belowaverage cases at pre-test will score above pre-test average at post-test.
2. 100% (5 of 5) of program sites will engage participants in moderate to vigorous physical activity a minimum of 50% of session time.
3. 100% of CMCCS sites will adopt this policy: All children in early child care program ages 2-5 will participate in at least 60 minutes of appropriate physical activity every day; 30 minutes will be moderate or vigorous physical activity.
1. SPARK knowledge assessment will be administered to preschool teachers before and after trainings by project coordinator.
2. SOFIT assessment instrument will be administered after program is established to determine moderate and vigorous physical activity levels. SOFIT will be conducted by evaluator in February 2011 and December 2011.
3. To determine if new policy is implemented, site directors will be interviewed and asked to provide evidence of policy change by evaluator.
1. Signed contract with SPARK. 3. When appropriate, REN: (a) provides the grantee with access to and training in the use of the initiative's web-based system used to facilitate the tracking of participant level outcome data, (b) generates paper versions of the participant-level outcome measures, and (c) administers site-level or environmental assessments at grantee locations.
4. The grantee provides REN with a schedule and/or notifies REN when paper or web-based pre-test and post-test outcome measures are needed and the number of participants that will be tested. Web-based outcome measures can be administered to participants via email or at the grantee's location.
5. REN generates and provides electronic or paper outcome measures to the grantee by the required dates for pre-test and post-test administration.
6. REN coordinates with the grantee around the scheduling of any required sitelevel or environmental assessments, to be conducted by REN.
7. The grantee administers the pre-test and post-test outcome measures and ensures that they are correctly completed by program participants. REN arranges for pickup or delivery of paper outcome measures once they are completed.
8. REN imports paper outcome measures data into the web-based system. The grantee reviews imported participant outcome data in the web-based system.
9. REN conducts the statistical analysis of the outcome data and provides the grantee with a report of the findings for each 6-month grant period. The reports are reviewed in person or via teleconference. Reports are utilized by the grantee to address the outcome-related items in the 6-month and 12-month project reports submitted by the grantee to the HFSF.
10. Prior to submitting a report to the HFSF, the grantee sends it to REN for approval to ensure that the outcomes section is properly completed. REN meets with the grantee at least every 3 months to review the status of the evaluation and to determine if changes to the evaluation plan are needed.
HFSF = Health Foundation of South Florida; REN = Research & Evaluation Network
grantees for the identification and measurement of project outcomes, the evaluator was able to work as a liaison between the foundation and individual grantees and provide input related to the grantees' contribution toward HEAC's goals. Evaluation was effectively used to guide decisionmaking through lessons learned and recommendations. Moreover, establishing the evaluatorgrantee relationship during the pre-award phase reduced the amount of time at post-award spent on revising outputs, outcomes, and evaluation tools. With this strategy in place, grantees were able to hit the ground running at the beginning of the contract period. Grantees that did not have working relationships with program evaluators obtained support for the development and implementation of their evaluation plans directly from the HEAC initiative evaluator.
Technical assistance provided by the evaluator to the grantees helped to ensure adherence to evaluation timelines and accurate reporting to HFSF. It was helpful for grantees to have their project reports reviewed by the evaluator for errors and feedback before they were submitted to HFSF. Grantees were debriefed by HEAC staff after projects were completed. In relation to the evaluation, grantees have indicated the importance of regular feedback, open channels of communication, easy-to-use outcome instruments, and expeditious feedback on data analysis.
Impact and Sustainability
Initial findings suggest that foundations can have a more powerful impact on factors related to obesity when they work with multiple constituencies on organizational, systemic, and policy changes. The HEAC team recommends a concerted effort on this front to adopt a long-term vision while also focusing on more measurable short-and mid-term outcomes. Policies and practices that give rise to healthy environments must be identified, advocated for, and enacted within organizations and throughout communities. While HFSF still makes programmatic investments, it prioritizes projects where grantees make a commitment to institutionalize programs after funding has expired.
To assist with the institutionalization of programs in organizations and local communities, HFSF has also invested in train-the-trainer models to ensure access to technical assistance and training opportunities. Building local capacity to provide ongoing training is important given high staff turnover at many settings. To sustain HEAC-related investments, the focus shifted to organizational, system, environmental, and policy changes, which show promise in creating longterm change.
Another key lesson learned has been that unless there is an infrastructure to support policy implementation and enforcement, sustainability will remain a challenge across settings. Therefore, future evaluation efforts need to focus on assessing if system or policy changes, once adopted, are implemented as intended. (See Table 5 .)
Conclusions
Community-based, multilevel obesity prevention and intervention efforts grounded in the Social Ecological Model have been shown to benefit individuals and communities, although the literature is still in its infancy (Bacon et al., 2009; Samuels et al., 2010; Cheadle et al., 2010) . This article sheds light on HEAC, a multilevel responsive grantmaking initiative, with the aim of improving healthy eating habits and physical activity levels in South Florida. A description of programs funded under the initiative provides insight into how the various levels identified by the Social Ecological Model for obesity prevention can be addressed. Furthermore, the collaborative process that HFSF, the evaluator, and grantees undertook to initiate and sustain the project is highlighted. An understanding of this process can benefit foundations intending to fund similar multilevel, multicomponent interventions. Future research related to this initiative will include an examination of individual outcome results as well as possible mediating and moderating variables. • Implemented an evidence-based family nutrition program for Hispanic families (2 centers) • Implemented the SPARK curriculum, an evidencebased physical-activity program that increases engagement of children in moderate-to-vigorous physical activity (5 centers) • Implemented gardens at centers that serve as teaching tools for children (20 centers) • Provided technical assistance and resources for the adoption of nutrition, physical-activity, and TV screentime standards (150 centers) • Secured additional federal funding supporting the adoption of nutrition, physical-activity, and TV screentime standards in 2 counties (1,500 centers) • Improved parks and established fitness zones ("outdoor gyms"), in particular underserved communities • Improved walkability and support for all modes of transportation, adopted complete-streets policies • Improved organizational capacity of food banks to access and distribute more fresh fruits and vegetables • Created a food distribution center that includes an organic farm, farmers market, commercial kitchen, and community garden • Established community gardens throughout 2 counties • Established farmers markets in underserved communities, assisted in equipping markets with electronic benefit transfer terminals and becoming SNAP-approved
